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TeseS b s Commission P.0.Box 12070 Austin, Texas 787112070 &12)4636800  1-800-325-8506
| CANDIDATE / OFFICEHOLDER Form G/OH

CAMPAIGN FINANCE REPORT Cover SHEET PG 1
e “T1 ACCOUNT# Total pages fled:
The C/OH INsirucTion Guibe explains how to complete 1 (Ethics Commission fllers) 2 Totalpages fle ’ )
this form. / 3 ‘
3 CANDIDATE/ Msmﬁs /@ FIRST Mi .
OFFICEHOLDER m OFFICE USE ONLY
NAME ARRY ' _
. N]c .......... ]_As’r ................ SUFF!X « - 1 Date Recaived
MEdIvA
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE & cIY; STATE:  ZIP CODE
OFFICEHOLDER N
MAILING TYHoY P aRelin ;
ADDRESS EL P50 Tr.Ta525 Date Rand-daiivred or Date Postmagie € ;
D\ Change of Address : S ]
. . . -l
5 CANDIDATE/ AREA CODE PHONE 'NUMBER EXTENSION 3 P |
OFFICEHOLDER . : 1
PHONE . (§15) 2721-77 5/ < { Receipt # [Amoum -~ n
§ CAMPAIGN . MS/@ MR FIRST Ml Dats Processed ;
TREASURER U E’T&
NAME =~ b oo oo XVELR Date Imaged =
NICKNAME LAST SUFFIX ‘:;‘
, - Fierro o H
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE);, , APT/SUTE# oITY: STATE; ZIP CODE
TREASURER
ADDRESS » .
(Residence_ or business) 36( 2 k} h [ r"’s' EL pA So'l | X. ?qq 2 5‘
3 CAMPAIGN AREA CODE PHONE NUMBER ' EXTENSION
TREASURER
PHONE (Us) 178-0405
) REPORTTYPE : .
Ji 15 acth a0 15th day after campaign freasurer
D, lanuary Ij day before alection D Runoff D o Fafmoonciaer ooly)
7] duys [] sth day before elsatian [] Exceeded$soolimit [ | Finalreport Attach C/OH - FR)
0 PER]OD Month Day Year Month A Day Year
COVERED THROUGH
3 /o7 /05 04 S ot /05
{1 ELECTION - ELECTION DATE ELECTION TYFE
Month Day Year
5 /00 o5 | Mrmay [ rwer [ Geners [ spectl

2 OFFICE OFFICE HELD (I anyy 43 OFFIGE SOUGHT (i known)

C lTw Cooun c‘l’L Dl‘-‘?Tﬂ‘Cr 3 “."“"""m“um
A s,

} NOTICE T ] .
OF DIRECT »» Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or ap; uvt oo GH ".. 4 ’
CAMPAIGN Candidates are required to discloss this information only.if they recsive hotification of the direct campaign expanditure. \.:0‘ P\ . ‘,
EXPENDITURE . 3 % w?
BY OTHER Name mig i
INDIVIDUALS (r'u g j:

o'. 4 >
Address /PO Box,  Apt./Sulte®,  Chy,  State;  ZIp Code o7 ‘,e* .
‘\
l“‘\‘




B12)463-6800 ‘1—8{204355—8506

Texas Ethics Com_mission P.0:Bax12070 Austin, Texas 787112070
CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
- SUPPORT & TOTALS ‘ A CoVER SHEET PG 2
15 C/OH NAME ’ 48ACCOUNT # (Ethics Commission flerz)
L rrrY Medinva . :
17 NOTICE » This box Is for notice of political expendttures by poiltical committess fo support the candidate / officsholder. These expenditures
EROM may have been mads without the candidate’s or officeholder’s knowiedge or consent. Candldates and officeholders are required to report
POLITICAL his Information only if they recsive notice of such expendiftures. = B
COMMITTEE(S) :
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
_ COMMITTEE ADDRESS
. [} sPeciFic
[ additonal poges COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 GONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS ' ’
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS
) $ 34665,00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF.$80 OR LESS, UNLESS ITEMIZED
TOTALS . . $
4, TOTAL POLITICAL EXPENDITURES ) ' . ’
$ qo0.40
GONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY : g
BALANCE OF REPORTING PERIOD $ ) O
i | 27446
8. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD . $

| swear, or affirm, under p__egaity of perjury, that the accompanying report
istrue and correct and includes all THormation requirsd 16 bé Téporied By
me under Title 15, Election Code.

/.

Signature of Gandidate or Officehoider

AFFIX @.ﬂ{\“
y the said Wﬂci M . Ma)'M‘\‘ ", this the _M day

Sworn o and subscribed bege me, b

of I\ 20 0 to certify which, witness my hand and seal of office. ‘_ )
, e T Mona)  Notory Rblic

Printed name of officer administering oath Title of otficer aeminléiaring cath

Sign: of officer admiﬁften’ng cath




{512) 463-6800 1-800-325-8506

SCHEDULE A

P.O. Box.12070 Austin, Texas 78711-2070

‘ Texas Etl'ucs Caommission
POLITICAL CONTRIBUTIONS _
OTHER THAN PLEDGES OR LOANS

. SEE KATThcteDd LIST
l . [ 1 Total pages Schedule A: )

F The InsTRucTION GUIDE explains how fo complete this form.
3 ‘ACCOUNT # (Ethics Commission filers)

2 FILERNAMZ .
ARRY M. M 0 jup

[ aut-of-state PAC (ID#;

J| 7 Amountot |8 in-kind contribution
contribution ($) , description (if applicabie)

I

4 Date § Full name of contributor

6 Contributor address; Clty; State; Zip Code

l
l
|

9 Principal occupation / Job itle (See Instructions) / 10 Employer (See Instructions)
I 7
Date Full name of coritributor [T out-of-state FAC (ID#; J Amount of ] In-kind contribution
contribution (§) , description (If applicable)
‘ Contributor address; Clty; State; ZipCode ,’

Principal occupation /.Job tile (See Instructions) ‘ Employer (Seé histructions)

=) Amount of In-kind contribution
desoription (if applicable)

contribution ($)

Date Fuli name of contributor - [ ] out-of-stats PAG (ID#

Contributor address; City; Stats; Zip Code

[
I
l
!
l
l

Principal occupation /Job title (See Instructions) Employer (See Instructions)

In-kind contribution

Date Full name of contributor [] out-af-state PAC (ID¥

Contributor address; Clty; State; ZipCode

Amount of [
contribution ($) l

<

l
.I
l
I

desaription (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Contributor address; City; State; Zip Code

Fuil name aof contrihutor QoutotstatePACIDE__ .o o . o oooo . ) Amount of In-kind contribution
j ) . desciiption (if applicable)

contribation ($)

)
I
!
l
|
|

Principal occupation / Job title (See Instructions)

Employer (Ses Instructions)

' ATTAGH ADDITIONAL GOPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting 'requirements.

Printed on racycied paper

Revised 11/05/2003




1-800-325-8508

Texas Ethics Commission P.O.Box1207C - Austin, Texas 78711-2070 512) 4563-8800
PLEDGED CONTRIBUTIONS scHEDULE B
The InsTrucTion Guine explains how to complete this form. 1 Tofal pages Schedule B .

2 FILERNAME 3 AGCOUNT # (Ethics Commission fiers)
rReY M, Mepivic .
I

4 TOTAL OF UNITEMIZED PLEDGES: = = = = == =2 $

5 Date &  Full name of pledgor ut-oi-state PAC (ID&; ) Amourtof |8  In-kind description

P Lo ¢ pledge ®) | (f applicable)
. " Pledgoraddress; | City;  State: geoede T |
10 Principal oAﬁon 7Job tile (See Instructions) 44 Empioyer (See Instructions)
Date Full name of piedgor [Jout-ot-stats PAC (ID#. ) “Amount of 1 In-kind description
pledge ($) l (!fapp}icable)
""" c&ﬂh'é:a’tei’zip%:c;dé""""” l
|
. : I
Principal occupation / Job tite (See ln&ﬁ'ons) Employer (See Instructions)
Date Fuil name of pledgor ) Amount of l Inkind description
. pledge &) I (if applicable)
Pledgor address; l
I
Principal occupation/ Job tile (See Instructions) \ Employer (See Instructions)
Date Full name of pledgor [ oui-oi-state PAG (ID#: Amountof l In-kind description
. pledge (%) | (i applicable)
iedgoraddress; Oty Stae; ZIp wie N |
|
e N\ |
Principal occupation/ Job e (See Nstuctons) Empleyer{See Instrucius)
Date Full name of pledgor [ cut-of-state PAG (ID#: ) Amount [ In-kind description
piedge (%) (¥ applicable)
Pledgor address; City; State; Zlp Code -
I
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
ATTACH _A_DDIT!ONAL COPIES OF THIS FORM AS NEEDED ]
sfuction guide for additional reporting requirements.

If contributor Is out-of-state PAGC, please see ins

Revised 11/05/2003




CAMP CONTR: 3/07/05 thru 4/06/05
Schedule: A
Filer: Larry M. Medina

Noe! Rosenbaum
405 Valplano

El Paso, TX 79912
3/19/05 $500
Teacher

Michael Aaronson
7382 Remcon Circle
El Paso, TX 79912
3/20/05 $1000
Attorney

Rolando Legarreta
945 S. Mesa Hills
El Paso, TX 79912
3/23/05 $250
Engineer

Ruth Reyes

1013 Montana

El Paso, TX. 79902
3/28/05 $500
Attorney

Fermin Acosta Jr.
1334 Loma Verde
E! Paso, TX 70936
3/28/05 $100
Credit Union

Grace Rosales
8528 Mineola

El Paso, TX 79925
3/28/05 $100

W.G. Newton
8704 Grover

El Paso, TX 79925
3/28/05 $100
Retired

Martha Mena

1750 Crested Quail
Ei Paso, TX 79936
3/28/05 $100
Accountant

Victor Enciso

1901 N. Brown

El Paso, TX 79902
3/28/05 $200
Engineer

Henry Mesa

12300 Lucy Acosta Way
El Paso, TX 79936
3/28/05 $25

James Wyly

11940 Pueblo Dormido Way
El Paso, TX 79936

3/28/05 $25







CAMP CONTR: 3/07/05 thru 4/06/05
Schedule: A
Filer: Larry M. Medina

Angelica Rosales

108 Madeline

El Paso, TX 79902
3/28/05 $50

Director of a non-profit

Ramiro & Belen Robles
3336 Fillmore

E! Paso, TX 78930
3/28/05 $50

Retired

Robert Blumenfeld
6440 Calle Vista
El Paso, TX 79912
3/28/05 $200
Attorney

Jan Engels

2219 King James Place
El Paso, TX 79903
3/28/05 $20

Peggy Janosek
617 Laramie River
El Paso, TX 79932
3/28/05 $20

Blanche Darley
2008 Atlanta

E! Paso, TX 79902
3/28/05 $25

Alfonso Perez
10562 Tomwood
El Paso, TX 79925
3/28/05 $100
Realtor

Patricia Martinez
2120 Escarpa

El Paso, TX 79935
3/28/05 $300

Total Contributions: $3665







Austin, Texas 7871 1-2070 (512) 463-5800° 1-800-325-8506

" Texas Ethics Commission ~ P.O. Box 12070

LOANS -

scHEDULE E

4° Totalpages Schedule E:

The INsTRUCTION GuiDE explains how fo compléte this form.
3 ACGOUNT # (Ethics Commisslon filers)

2 FILERNAME

L.r\-‘kru, M. ”’lﬁﬁuu,q :
4 P s TR
\ TOTAL OF UNITEMIZED LOANS: = = 2 = 2 $
5 Date ofl 7  Nameoflender [T out-of-state PAG (1D y | @ LoanAmount($)
6 Islendera Lender address; City; State; Zip Code . 10 tniereét rate
financial Institution?
Y N i 44 Maturity dafe
42 . Principal ocaupation /Job titte (See k\cﬂons) 13 Employer (See Instructions)
14 Description of Collateral t
‘] none -
15 GUARANTOR 46 Name of guarantor . ' i 48 Amount Guaranteed (3)
INFORMATION '
17 Guarantoraddress;  Cliy; '
] notapplicable i
18 Principal Occupation 20 Einpiok\ :
Date of loan Name of lender Jout-ofstate PAC (ID#:\ ) Loan Amount ($)
_Islendera ) .Le;xde'ar a;démés;. o Cﬂy, o étz;te; o ng f:o;je ........ Interest rate
financial Institution?
Y N Maturity date
Pﬁnﬁpal ocoupation/ Job title (See Instructions) Employer (See Instructions) . \

Description -of Collateral
[} dame - . . Tt :

GUARANTOR Name of guarantor Amourt G teed (3)
INFORMATION
Guarantor address;  Clty; State; Zip Code
[J notappllcabls . -
Principal Occupation Emplbyer

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements,

Revised 11/05/2003

1 Drintad on racvcled paner




Texas Ettiics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

SEE ATTACHED LisT

The INsTRUCTION Gupg explains how to complete this form.

4 Totalpages Schedule F:

FlLERNAMz
kery. M. Mepiva

3 ACGOUNT # (Ethics Commission filars)

4 Date

5 Payee ndme

6 Payeeaddress;

Amount
&

....... .

City; Stats; ZipCode

required.)

8 Pur;:zése of payment (Ses Instructions regarding type of Inforrmation k] - Complete if direct expenditure to benefit CIOH =
required.) Candidate / Officshoider name Office sought Offico held -
Date Fayes name , Amount
)
By ackiress: S ’. .S‘;at;e; . le CSoée ............ e
t
Purpose of payment (See instructions regarding type of information - + Compiete If direct expenditure to benefit CIOH
required.) . Candidate / Officeholder name Office sought Office heid
Date Payes name - Amount
_ ®
Payes address; Cit_\f,. ‘State,. - ZJp C;oc:le ...............
Purpose of payment (See instructions regarding type of information - Complete If direct expenditurs o benefit GFOH »=
required.) Candidate 7 Qfficsholder name Office eought Office heid
Date Payee name ) i Ameunt
®)
Payee address; Clty; Stats; ZipCode
Purpose of payment (See Instructions regarding type of information + Gomplete if direct axpenditure o benefit CIOR -
Otfice heid

Candidata / Oficeholder name Offica sought

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED '




CAMP EXP 3/07/05 thru 4/06/05
SCHEDULE F
Filer: Larry M. Medina

City of El Paso

El Paso, TX 79901
3/07/05 $250
Filing Fee

City of El Paso

El Paso, TX 79901
3/08/05 $28.50
Maps

ABC Party World

5044 Doniphan

El Paso, TX 79922

3/09/05 $109.21

Supplies & gifts for Senior Citizens

Office Depot

801 Sunland Park
El Paso, TX 79912
3/09/05 $60.98
Office Supplies

J.A. Barcena

7245 Copper Queen
El Paso, TX 79915
3/24/05 $90.00
In-Kind: Stickers

Office Depot
Basset Center

El Paso, TX. 79925
3/28/05 $35.65
Copies

Elvia Hemandez

4141 West City Ct.

El Paso, TX 79902

3/28/05 $149.37

Reimb: Senior Citizen cake, flowers, gas

Andale Restaurant

9201 Gateway West

El Paso, TX 79925

3/28/05 $196.69

Reception Food & Beverages

TOTAL EXPENSES: $920.40







* P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

! Texas Ethics Commission

POLITICAL EXPENDITURES :
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Gupe explains how to complete this form.

4 Total pages Schadule G:

3 ACCOUNT # (Ethics Gommission fllers)

Payee address;

Clty; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

2 FILER
72?\9 M, MEDINA
4 Date yee name . 8 Amount
®
Payee address; City; State; Zip Code
PurposeNgf expenditure (See Instructions regarding type of infermation required.) 1 :Simbuﬁgem
. : om pol
: contributions
Intended
Date Payee name Amount
®
Payee address; \ City, State, ’ Z‘lp.C‘ocie ..................
Purpose of expenditure (See Instrudjons regarding type of information required.) [:] :simgu;;;ﬂent
om po
*  contributions
lntanded
Date - Payee name Amount
®
Payeeaddress, .....
Purpose of expenditure (See instructions regarding type of rmation required.) [:] f}j:lmbx;lr;g'!lent
m p
contributions
intended
Date Payee name Amount
- @)
Payee address, City; State; Zip Code
Purpose of expenditure (Ses instructions regarding type of information required.) [’_‘_"_] ergimbu?ﬂamlent
m political
contributions
intended
Dete " Payés name - 7\ Armourt
®)

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 11/06/2003

. brintad on racvcled paser




1-800-326-8506

Texas Ethics Commission P.O. Box 12070 Austiri, Texas 78711-2070 (512) 463-6800
FPAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
TO A BUSINESS OF C/OH .
The INstRUCTION GuE exXpiains how to compiete this form. 1 Total pages Schedule H:
2 FILERNAME 5 ACCOUNT # (Ethics Comemission flers) )
N
- lapey M. MeDbmA
4 Date 5 Businessname - 7 Amount
®)
6 -Businessaddress; Cﬁy: Stlate; Z]p C:.ocie. T
il AN
@ Purpose of paymen\(See instructions regarding type of information L] - Compleie If dirsct expenditure to beneftt G/OH = _
required.) ) Candidate / Officeholder name ~,  Office sought Office heid
Date Business name Amount
®)
Busimessaddress; Ny  States Zecede T
Purpose of payment (See instructions regarding type of Inforigation « Complete ff dirett expenditure to benefit G/QH =
requirec.) Gandidate / Officehcider name Office sought Offics held
Date Bysiness name Amount
. ®
L. Busmessaddress; . .Ci'tw RN ;. Zip e TN
Purgbse of payment (See instructions regarding type of information « Complete If dird expenditure to benefit C/OH =
required.) Gandidste / Officaholder nam Offics sought Offics heid
Date “BUsiness name - Amount
@
. Busme'ss address "" ciy, Sirsb ‘‘ Z p C.ac-ie .......
Purpose of payment (Ses insfruciions regarding type of Information .- Gomplete if direct expenditure fo benefit C/OH
required.) Candidate / Officeholder name Office sought Offics heid
ATTAGH ADDITIONAL COPIES OF THIS FORM AS N’EEEEE




1-8G0-325-8506

* Texas Ethics Commission  FP.O.Box12070  Austin, Texas 78711-2070 (512) 463-5800
NON-POLITICAL EXPENDITURES scHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTRUGTION GUIDE explains how to complete this form. 1 Total pages Schedule &

2 FILERNAME 3 ACCOUNT# (Ethics Commission filers)
AY
(.,Mz‘z g M. MLy
4 Date & Payee name . 8 _ Amount
6]
6 Payeeaddress; Clty; State; Zip Code -
~
7  Purpose of expenditure (See instructions regarding type of Information required.)
Date Amount
o
Clty; St.ate; pr C‘ode
Purpose of expend (See Instructions regarding type of Information required.)
Date |l Paydename Amount
®)
bayes addrés‘s; ..............................
Purpose of expenditure (See instructions regarding of information required.)
Date Payee name Amount
@)
Payee address; City; State; Zip Code
Purpose of expenditure (Ses instructions regarding type of imformation required:)
N
Date Payee name - Amount
, , ®)
Payee address; ' City;v State; Zip Code
Purposs of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

X Drintad an racvelad aper




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

 (512)463-5800 °

1-800-326-8506

CREDITS (optional)

SGHEDULE K

The InsTRucTion Guibe explains how o complete this form.

4~ Total pages Schedule K

2 FILER NAME

3 ACCOUNT # (Ethics Gommission fiters)

Laepy M. M0in
4 Date 5 Payor hame 8 Amount
&
Date Arnount
&)
Reason forc
Date Payor name Amount
)
Payor address; City;\ State; Zip Code
Reason for credit
Date - Payorname Armount
)
Payor address;
Reason for credit
Date ; Paypr name Amount
: &)
Payor address; City; Staie; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS-NEEDED




